Data were extracted from individual electronic medical records (table 1) . Result 21 males and 2 females aged between 13 and 18 years were referred by the Youth Offending Team. 16 males and 5 females aged between 4 and 15 years were referred by Education. All underwent Single Nucleotide Polymorphism (SNP) array testing along with blood and other investigations tailored to the individual.
Abstract G420(P) Table 1 Condition identified Youth Offending
Team Referrals Conclusion This small study suggests that young people who present with behaviours that challenge may benefit from paediatric assessment that includes screening for red flags of neurodevelopmental, chromosomal and other conditions and for safeguarding concerns. Behaviours that challenge should prompt paediatric assessment undertaken with the same diligence as for physical symptoms and signs, even in those with already identified neurodevelopmental conditions. Conclusion In our study shows that in children with Down syndrome there is an increased prevalence of non-IgE mediated CMPI and there is a potential delay in diagnosis. We recommend that CMPI should be considered all infants with Down syndrome who have difficult to manage gastroesphageal reflux and more than one system involvement and consider using CoMiSS scoring, to prevent diagnostic overshadowing and prompt management according to current CMPI guidance.
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